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~DaS (

STATE OF SOUTII CAROLINA

(Caption of Case)
I&sample: Application for s Class C Charter Certificate from

John Doe dba Dcc's Limo

)
) IIEFORE TEIE

)
PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHKFT.

)
DOCKET ~g gg

) NUMBER'.

(Please type o
Submitted

If this is your tirst time &illus an applicsiiun with the PSC. ycu will nct
have c Docket Number. Thc Commission will acadian one to ymu II ycu
have filed with thc Cnmmissicn before. s r&nuke& Number was assigned
und should hc entered above

Telephone:

Address: Fax:

Other:

Ernailt
N(?TTci The cover sheet and information contained herein neither replaces ncr supplcmcnts the filing and scrvicc of pleadings or other papers
as rcquircd by law. This form is required for usc by the Public Service Commission nf South Carolina for the purpose of docketing and must
be tilled out corn Ictcl .

NATURE OF ACTION (Chcclt nll that apply)

,Application - Class A/A Restricted

g Application - Class C Taxi

Application - Class C Charter

Q Application - Class C Charter Bus

Application - Claus C Non-Emergency

Request for 'Name Change on Certilicate

Request to Amend Scope of Authority

Reqvest to Amend Tariff (rate increase, ctc.)

Request to Amerid Passenger Limit

Request

Application - Class C Stretrhcr Van

Application - ClasssF. Iqovschoid Goods

Q Application - Class Is Kazardovs Waste

Application

Request for Extension to Comply with Order

'f-I Request for Order Cirdnting Avthority to Obtain a Certificate~ of Public Convenience and Necessity to bc Rescinded

Q Reqvest I'or Cancellation of Ceiti ficate

g Request tor Suspension

Request for Reinstatement

Exhibit

Late-Filed Fxhibit

Letter
& 'U
p tn

Pt'oposed Order D I
Q Publisher's Affidavit

r&o

Rese&vation Lcttcr

Response

Return to,Petition

Q Other;

m
o tel
c&t

tel

If you have any queslions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSIO'N OF SOUTH CAROI.,INA
I Ol ExecutIye Center Drive, Suite l00

Columbia, South Carolina 29210

Phone: (803) 896-5) 00 FAX: (803) 896-5199

APPI ICATION FOR CERTIFICATE OF. PUBLIC CONVEN(FNCE AND NECESSITY FOR OPERATIONOl'OTORVEl-lICLE CARRIER

Select Class: (Checl& one)

HE (HHG) - Household Croods

E (HAZ) — 1-lazardous Material

Date: 3f g

IMPORTANT! if application is to amend scape of authority, a current annual report must be oc file with the Commission
Qgfozg application will be accepted. If appficaticn is for a NEW CERTIF(CATE, dc not submit annual report.

Che one:

New Application

Amended Scope of Authority

Current Scope:
(lie't ccunncs)

Amended Scope:
(list ccuctics)

Name under svhich business is to bc cc or sole proprietor hip, with or without trade name.)

( e+
Street Address of Applicant

r dk4ill 4(' )8&
Mai!ing Addr ss of pplicant'(if different from street ad ress)

hone FAX

Emai A dress

2. (f the Applicant is an 1 l C or a corporation, a copy of the Certificate ofExistencc from the South Carolina
Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secietary of'i'ate "Foreign Corporation" Cet tificate.)

! of!0
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3. Sclcct E:ntity Type: (Check onc)

g Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an intet'cst in the business.

Corporation - List names and addresses of'two principal officers.

4. fs applicant certified to provide intrastate transportation of household goods in another state: (Check one.) .

Q Yes (Ipt; No

Ifye&c attach a letter f& oin the regulatory agency in the state(c) stating applicant is in co&npli ance with the rules and
regulati»ns ofsaid siiate agency.

5. 11as applicant been convicted of operating with no inhastatc household goods authority ox failure to abide

by the rules and regulations peitaining to the intestate txanspoitation of household goods in this state or any
other state? (Check one.)

Q Yes (Ilti No

Ifyes, list dates and nature ofconvictions below

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

0 Yes  No

Ifyes, list dotes and nature r&frevocations below.

2ofto
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Applicant is tinancially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statcmerrt

Applicant's assets and liabilities are as follows:

~AS e~t:

Value ofReal Estate

Value nt Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

~L'a ihties:

Mortgage/I.aan on Real Estate

I RLoMrng Owed on Motor Vehicles
a/fF7A M

Business/O(hcr Loans Owed

Other I.iabilities or Debts

Total Liabilities

Total Aassets

INSTRUCTJONS:

l. "vaiu~egua~st teM means the actual or estimated market value of any real property/buildings owned by the
Company/Busiueas A pplying for a Certilicate.

2. "~Md r IL hiMLJI I 2 t t" th t. 41 gb I yM dg g,gg ItyLI h L dby
the Real Estate listed in Item i.

3. "~Va q~isitgtgr Vehicles" means tbe actual ar fair estimated value of any moving vane, trucks ar other vehicles awned
by the Cnmpany/Business Applying for a Certificate.

4. "LpMM2 4 M tip hl I
" h tt dl glh*l yl 11 . I ll It ~ I I I.

I. *CMhh M ddI th t t 1*i t I . I I ldbyth C P yig I PPlylhl: C M t tl d 2 hl y.

is lilled out.

6, t~s~inc ~Ot erLuaus iibhteel'eans the outstanding balance on any smdsll business loan or nthcr unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. "casstirtBaukM means thc currant balance in checking accounts, savings acr nunts or thc like in the name nr the
Company/Business applying for a Certificate. Do not include retirement accnunts or personal bank accnunt balances.

8. "Yaljaa~ti er .~ss tt/i/3/LEquiittrtantu should include the actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "
cJtf 'eans specific amnunts/balances which the Company/Business applying for a Certificate

knows tliat it owcs to other persons or companies; f'or example Franchise Fees. This docs NOT include regular bills
such as electririty bills, security system costs, insurance, salaries, etc.

3 of 10
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PROPOSED RATES AND CHARGES FOR SERVICE

~l'd t dC~Li tdddy d idd d . ii O d i d/Odddd~l ii:

~lt~ I,~ I j~ ~« ~i~~ &s&~e( 4&C.

COltrI1VlODITIKS TO BK TRANSPORTED AND AREA(S) TO BK SERVED

Commodities to be Transported: (Check one)

Q Household Goods, as defined in Ri 03-210(l)

[7 Hazardous Wastes, as defined in Rl (i3-210(2)

~id* dd~d~~d:~lil «doddQ~ * . 'I .

You will only bc allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Agendale

Andetson

Bamberg

Q B'amwell

Beaufort

Berkeley

Calhoun

Charleston

g Cherokee

Chester

Q Chesterfield

Q Clarendou

Q Coileton

Darlington

Dillon

Dorchester

Q Edgefield

g Faitfield

Florencc

Georgetown

Green+inc

Greetiwood

Hampi.on

Horry

18sper

,Kershaw

Lancaster

Leurens

e nf 1 n

Q Lee

g Lexington

Q Marion

Marlboro

McCormick,

Newherry

Q Oconee

Orangeburg

Q Pickens

Q Richland

Saluda

Spar tanhurg

Sumter

Union

Vv'illiamsburg

Q Yorl

fg Statewide
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DESCRTPTTON OF KQUTPMRNT

a
You are uot required to own a vehicle tc file an application. However, prior to the Commission hearing, you will bc

required to have obtained a vehicle.

a4-R - W&ghkl~ac,R,
MAKE VEAR re MODEL V/NS EMPTY WElCrHT
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INSURANCE QUOTE
I'his forru JHLIST BK~MHZ3X'D.
Thc insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insvrance

policies may bc required, Dc not pntvide s copy of insurance policies unless requested. You will not be reqnircd to purchase insursrlce until

your applicmion has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

Thc following insurance quote is for.

N me ofApplicant

Address of Applicant 'I

sueura ~a1
Liability Insurance $

Cargo Insurance $

Limits

Limits

a Attach Certificate of'Insurance if available.

arne ofl sursn e Cofnpany

Idome fticc Address of ompaoy

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to in rance requirements and
thc above quote meets the minimum insurance limits prescribed, The insurance compan

I
making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carol iha.

Form E and Form H Cectifrcates of Insurance are required to be filed with the Office of Regulatory taff(ORS). The schedule of
miuimura limits fcr Household Goods carriers are listed below:

Vehicle liability for vehicles less than 10„000 lbs. GVWR

Vehicle liability for vehicles 10,000 lbs. or morc GVWR

Cargo - For loss of or damage to property carried on any one motor vehicle

For lass of or damage tc or aggregate of losses or damages ofor to property occurring at
one erne and lace

MOIIGP'f

you wish to self-insure your motor vehicles for liability and property damage, you must comply with S
and 58 23 9!0. Por more information, contsct the Department ofMotor Vehicles at (803) 896-8457 or (80

$ 500,000

$ 750,000

$ 2,500

$ 5„000

. Cade Aun. Sections 56-9-60
) 896-9903,

It'you wish to apply as a selt'-insured for worker's compensation coverage in South Carolina you may do so with the South Carolica
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post e surety hnnd or letter-of-credit with the WCC fcr
a minimum of $500,000, 2) agree tc pcy a yearly self-insumnce tax, and 3) agree tc pay an annual, assessment to the South Carolina
Second Inivry Fund. For morc ic fomretion, contact thc WCC Self Insurance Division at (803) 737 5712 or on thc web st www wcc state.
sc,vs/self.insunncc. dof10
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE fMMIDDIYYYYI

02/04/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TH(S
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEO BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certfigicate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer ri hts to the certificate holder in lieu of such endorsement s).

PRODUCER

Ganey, Byrd & Dunn Insurance Group, Inc

1110 New Pointe Blvd

SC110
Le(and

INSURED

Rogers Moging Speoalists LLC

561 Whaiey Court

Rock Hill

NC 28451-4129

SC 29732

NAME Karen Hams
PHONE (g(0) 550 3140

harrisegbdinsurance roup.corn

INSURER S AFFORDING COVERAGE

wsuRER A: AMERICAN RELIABLE

INSURER B '.

INSURER C:

INSURER 0;
INSURER E;

INSURER F:

Arc No (910) 371 5325

NAIC ¹
19615

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE L(STED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTNIITHSTANDING ANY REOUIF(EMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEQ HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL SUBR
POLICY NUIJIBER

POLICY EFF
MMIDDIYYYY

POLICY Exp
IRMIDDIYYYY LIMITS

A

COMMERCIAL GENERAL LIABILITY

CLAIMS.MADE X OCCUR

ANY AUTO

DINNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NQNKIWNED
AUTOS ONLY

GENL AGGREGATE LIMIT APPLIES PER

X POLICY ~ JECT ~ LQC
~ PRQ-

QTHERI

AurotuDBILE UABIUTY

HGL02205304 03/18/2019 03/18/2020

EACH OCCURRENCE

pR tal E Ea occurrence

MED EXI (An one persorrl

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS-COMP/QPAGG

COMBINED SINGLE LIMIT
Ea acddsnt

BODILY INJURY (Psr person)

BODILY INJURY(Peracddsntf
PROPERTY DAMAGE
Per accident

1.000,000

$ 100,000

s 5,000

$ 1,000,000

$ 2,000,000

$ 2,000,000

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

~ED RETENTtQN $
WORKERS COMPENSATION
ANO EIIPLOYERS'IABIUTY Y/N
ANY PROPR'ETORIPARTNERIEXECUTIVE
OFFICER/MEMBER EXCLUDEDT
(Mandetoryln NHI
If Yes, describe under
DESCRIPTION OF OPERATIONS bein

NI A

PER
STATUTE

E.L EACH ACCIDENT

OTH-
ER

EJ. DISEASE - EA EMPLOYE

EL DISEASE - POLICY LIMIT

DEscRIpTIQN oF opERATIQNs I LocATloNs I YEHlcLE5 (ACDRD 101, Addliionai Remarirs schedule, may be attached it more space Is requiredf

CERTIFICATE HOLDER CANCELLATION

Public Service Commission State of South Carolina

101 Executive Center Dr., Sta 100

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATIQN DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Columbia

ACORD 25 (2016/03)

SC 29210

 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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NAMED INSURED
ATrr

D00007 DDDD

ROGERS MOVING SPECIALISTS LLC
561 NHALEY CT
ROCK HILL SC 29732-6333

40-066E-5 B A

StateFarm
State Farm Fire and Casualty Company

3 Ravinia Drive
Atlanta, GA 30346-21 1 7

9551 7-5- 8 FIRE OVL

DECLARATIONS PAGE
PAGE 1 OF 2

AGENT

KATELYN RCSSI
600 TOWNE CENTRE BLVD STE 201
PINEVILLE, NC 28134-8474

DO NOT PAY PREMIUMS SHOWN ON THIS PAGE.
IF AN AMOUNT IS DUE, THEN A SEPARATE STATEMENT IS ENCLOSED.

PHONE: (704)835-1230

YOUR CAR

2013 FREIGHTLIN M2 106 BOX TRK 1FVACWDT4DHB47387 Commercial

",,——WTlarlaraDava0r .. "- s'","" " '" " .:""" .
"-' ' ', ':p.' 0

'M "= 'lt~ ETTrgT.':::-'~~K 0

Bodilv Iniurv Limits

$ 100,000 $300,000

Each Accident

P3 Personal Injury Protection Covera e $ 22.74
- ~~~~A

D Comprehensive Coverage - $500 Deductible $ 2640 14
"' l~w@Fmm,"".."s".zm::~~~a

U Uninsured Motor Vehicle Covers e $26.07
'Te

Each Person Each Accident
" ~~%ELM

Propertv Damage Limit

$50 000

Bodily Injury Limits
oh+et~.~hM@1NSVA'~=:=

$ 1 00,000 $300,000

Each Accident
"lIKTi~~='"-=~~-'P~ ~-;-~==!==3 '~'

llTITDOTDTo 4~%3=,: =:
- bi@ig@i$edIII&

New Policy Form

State Farm works hard to offer you the best oombination of price, service, and protection. The amount you pay for automobile
insurance is determined by many factors such as the coverages you have, where you live, the kind of car you drive, how your
car is used, who drives the car, and information from consumer reports.
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Exhibit Pit Willin and Ab ~i"WA

Naroc

I. Docs Applicanthave a Safety Rating/rom the U,S.D.O.T.?

9 Yes $ Hri 0 Pending (Submit when received.)

If Ycs, indicate rating below and provide copy.

Q Satisfactory Q Conditionai Q Unsatisfactory

2. J lave any of Applicant's drivers or vehicles been placed "out oi'scrvtce" by Transport Police safety officers in
the past twelve (l 2) months".

Q Yes (P No

3. Are there currentiy any outstanding judgment(s) against the Applicant?

Q Yes  No

If "Ycs", listj Mdgernents herc:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and worl&era'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

@ Ycs Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
thcrcwith? (1'he Insurance Quote on Page gi must be completed, listing current insurance premiums.)

(g Yes Q No
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PUBLIC SERVICF COMMISSION OF SOUTH CAROLINA
101 EXEC(ITIVE CENTER DRIVE, SLIITF 100

COLUMBIA, SOUTH CAROLlNA 29210

Applicant is familiar with the provision of S C. Code Ann. rl58 23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.I03-241 of lhe Commission's Rules antrRegulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thcrcto, and hereby promises
compliance therewith.

S.C. Code Ann. 'Section 58-3-250 states, in part, that every final'order of the Commission must be served by
electronic scrvicer registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive liuure Commission orders related to the Applicant's authority in South Carolina
through thc Commission's cService System. The Applicant authorizes the Commission tn scrvc its orders by using the e-
mail address as it appears nn page onc of this hpplicatiou. Tn sign up for cService notificatinns, please visit www.psc.sc.
gnv to crcatc a ivty DMS account.

~The Applicant DOFS NOT AGREE to receive future Commission orders related to thc Appiicanfs audiority in South
Carolina thrnugh thc Commission's eScrvice System.

Thc Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Applicalion serves as prcfiled testimony 1'or the Applicant for
hearing purposes.

Thc Applicant for thc Certificate ofPublic Convenicncc and Necessity as set forth in ihc foregoing, swear or
atfirm that all statements contained in the above application arc true and cortcct,

Ap icant's gnature

G'Ca I(L~k
I'itle ofApplicant (e.g. President, Osvmer, ctc.)

STATE OF SOUTH CAROLINA

COTINTY OF 4l+
~SWORN TO BEF f+iffE

This ay of ~ 20 e ~

r City

Public My Commission Expires April 24, 2028

Commission Fspires

si ef in
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T&stack, complete and remit AFTER your safety audit has been performed by State Transport Police.

Safety Certification
lf your operations are subject ta Safety Fitness Procedures of the Federal Motor Cander Safety Regulations (FMCSR)

(49 CFR Parts 100-199), cvcn if yau have not yct received a Safety Fitness Rating, you must ceni fy as follows;

Applicant has access to and if familiar with all applicable U.S D.O.T regulations relating to tbe safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Idas in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM reguhtians;

2. Can produce a copy of the FMCSR and the HM regulatians;
3. Has in place a driver safety/orientation program;
4. Is familiar with thc FMCSR governing driver qualifications and has in place a system far oveiseeing driver

qual i ficati on requirements in accordance v'ith 49 C FR Part 391.51 C;
5. Iles in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor, vehicles, including drivers'ours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6, Are in compliance with the Contmlled Substance and Alcohol Use and Tcstlng as stated in PMCSR (49 CFR
Part 40„382, if applicable)

Any applicant who certifies they arc in compliance svitb FMCSR ind/or the HM regulahons and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK I'14E APPROPRIATE RESPONSE BELOW:

Q Yes Q Not Applicable

Exempt Applicants - I F you will operate only sinall vehicles (GVWR of 26,001 pounds or less) and do not
ti'ansport hazardous inatcriais in a quantity to require placarding under the HM regulations snd are thus exempt from
the FMCSR and HM relpilatian, you must certify as follows:

Applicant is fainiliar with and will, nbscrve FMCSR. general operational safety fitness guidelines.
FLEASE CI4ECI( THE APPROPRIATE RESPONSE BELOWi

g Ycs Q NotApplicable

I, , verify under penaliy of perjury under the laws of the State o F South Carolma, that all
inf or relating to this application is true and correct. Further, I, certify that I am qualified
and authorized to file thi» application, 1 lcnow that willful misstatcrnents ar omissions of materia! fact constitute
criminal vioiatians punishable by imprisomnent and fines as preenibed by law. (Note: This oath embraces all
schedules and supplemental filings ta this application).

SWORN TO BEFORE ME

Commission Expires

10 aF 10

App 1 Iaa g S ignature

S
s

S
4
4

cPrint Application
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Duaaaea a aaaaraaeala sseeatlaly OS islale

I

. Business Entities Online
File, Search, and Retrieve Documents Electronically

ROGER'S MOVING SPECIALIST, LLC
Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date: 08/31/2016

Status: Good Standing

Domestic/Foreign: Domestic

Incorporated State: South Carolina

Expiration Date: N/A

Term End Date: N/A

Dissolved Date: N/A

Registered Agent

Agent: ROY ROGERS, JR.

Address: 561 WHALEY CT.

ROCK HILL, South Carolina 29732

Official Documents On File

Filing Type
Organization

Filing Date
08/31/2016

For filing questions please contact us at 803-734-2158 Copyxight Q 2020 State of South Carolina
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e State ofSout roli na

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina, Hereby Certify that:

ROGER'S MOVING SPECIALIST, LLC, a limited liability company duly
organized under the laws of the State of South Carolina on August 31st, 2016,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to S.C.Code Ann. 533-44-609, and that the
company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
9th day of September, 2016.
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STATE OF SOUTII CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

Filing Fee - $ 110.00

TYPE R PRINT LEARLY IN BLA IC INK

*~ Itsltnst Ftto M ANo coMPAAEO wlTH THE
'gtstNAL oN Fil.E lN THls QFFTOE

AUG 3 1 2016

OF STATE OF SOIJTH CAAOOJN?.

Thc undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws f33-44-202 and 63344-203.

1. The name of the limited liability company (Company emting must be included in name*)

Ro er's Movin S ecialist, LLC
«NOTE: The name of the limited liability company must contain one of the I'ollowlng endings:
"limited Vabtltty company" or "limited company" or the abbreviatiori "L.LC.", "I.LC", L.C."
"LC", or Ltd. Co."

The address of t'e initial designated office of the limiterf liability company in South Carolina is

561 Whal Ct.
St?col Add?crt

Rock Hill, 29732
City

The initial agent for service of process is

Ro Ro ers,)r.

and the street address in South Carolina for this initial agent for service of process is

Cip?

561 Whaley Ct.
Street Address

Rock Hill, 29732
?.ip Ccc!

4. List the name and address of each o?ganizer. Only one organizer is required, but you may have more

than one.
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(b)

Nome

101 N, Brand Blvd. 11tli Floor
Street Address

Glendale
Ciry

Nsroc

Slrcm Address

City

California
Sts'ic

St!lie

91203
Zip Code

Zip Ccdc

?'om R is dhyaouthccma c
Secretary of Stoic. July 2012
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Name of Limited Liability Compary Ro cr's Movin S ccialist, LLC

5. [ ] Check this box only if the company is to be a term company. If the company is a term
company, provide the tenn specified.

[ ] Check this box only if management of thc limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

(a]

Succt Address

Stale Zip Code

(b]
Name

Street Address

Slate Zip Code

[ ] Check this box~on] if one or more of the members of the company are tobe liable for its debts
and obligations under t]3344-303(c]. If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be complctcd.

g. Unless a delayed effective date is specified, these alticlcs wig be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time,

9. Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
section if you include a separate attachment.

lO. Each organizer listed under number 4 must sign.

Secretory ol LopalZoom.eom Ine.

(organizer)

ato

Signature of Organizer Date

Fomt Rcuiscd by Souls Carolina
S c c!sryefSnrc, fuly2ol2
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Jocelyn Boyd
Chief Clerk/Executive Director

Phone: (803) 896-5133
Fax:(803) 896-5246

The Public Service Commission
State ofSouth Carolina

COMMISSIONERS
Comer IL "Randy" Randall, Third Dishtct

Chairman
Florence P. Belser, Second District

Jnremm Vice Charrman
John E. "Butch" Howard, First District

Thomas J. "Tom" Ervin, Fourth District
Swain E. Whitgcld, Fihh District
Justin T. Williams, Srxth District

G. O'Neal Hamilton, Seventh District

Clerk's Otrtce
Phone: (803) 896-5100

Fax: (803) 896-5199

January 22, 2020

Roy Rogers, Jr.
562 Whaley Court
Rock Hill, SC 29732

RE: Application for Class E (Household Goods) Certificate Certificate of Public
Convenience and Necessity for Operation ofMotor Vehicle Carrier

Dear Mr. Rogers:

I am returning your application for Class E (Household Goods) Certificate for the following reasons:

Page 3 — Financial Statement

2. Page 6 (Insurance Quote) — The quote must be completed and signed by the insurance agent. If
you get a quote online, print off the quote and attach to the form. Make sure that the premium
and amounts of coverage are listed on the form. Paperwork from your agent supporting the
quote must be attached also.

— MQEc&l.one
3. Page 7 — Question tg 2 — You indicate that you have a Safety Rating from the US OT. Please

attach the paperwork with the application showing the safety rating results. )0

Page 8 — Please indicate if you wish to receive Commission Orders through the Commission's
eService System. (via your e-mail address). Also, your signature needs to be notarized.

Ifyou have any questions relative to this application, please call the Commission at (803) 896-5200.

Sincerely,

Janice Schmieding
Clerk's Office

c — Carole Chauvin, Office of Regulatory Staff

Public Service Commission, 101 Executive Center Dr., Suite 100, Columbia, SC 29210-8411, 803-896-5100, www.psc.sc.gov


